PROGNOSTIC VALUE OF DOBUTAMINE STRESS MYOCARDIAL CONTRAST PERFUSION ECHOCARDIOGRAPHY, by Tsutsui et al.
The prognostic value of stress echocardiography has been demonstrated in several studies. Negative exercise and dobutamine stress echocardiography is associated with a good prognosis. The addition of intravenous ultrasound contrast to stress echocardiography improves the sensitivity for detecting coronary artery disease, but the prognostic value of the additional perfusion information has not been demonstrated. As reported in this issue of Circulation, Tsutsui et al studied 788 patients with dobutamine echocardiography and demonstrated that myocardial perfusion with real-time contrast echocardiography is a predictor of outcome and appears to provide incremental prognostic information over wall-motion abnormalities. The 3-year event-free survival rate decreases progressively from 95% in patients with normal wall motion and normal perfusion, to 82% for those with normal wall motion and abnormal perfusion, and finally to 68% in those with abnormal wall motion and abnormal myocardial perfusion. See p 1444.
RANDOMIZED EVALUATION OF THE EFFECTS OF FILTER-BASED DISTAL PROTECTION ON MYOCARDIAL PERFUSION AND INFARCT SIZE AFTER PRIMARY PERCUTANEOUS CATHETER INTERVENTION IN MYOCARDIAL INFARCTION WITH AND WITHOUT ST-SEGMENT ELEVATION, by Gick et al.
In patients with non-ST-segment-or ST-segment-elevation myocardial infarction, unstable coronary artery atherosclerotic plaques may be friable and overlaid with thrombus. Percutaneous coronary interventional procedures may unintentionally dislodge components of these lesions, resulting in downstream embolization of plaque material and occlusion of the microvasculature. Angiographically, this is recognized as the no-reflow phenomenon and is often associated with symptomatic chest pain and increased indices of myocardial necrosis. Owing to the success of distal protection devices in preventing no-reflow during percutaneous interventional treatment of diseased saphenous vein grafts, investigators have attempted to apply this strategy to the treatment of native coronary arteries. In this issue of Circulation, Gick et al report the results of a randomized trial of 200 patients using distal protection with a filter wire and evaluate the effects of this strategy on coronary flow in the recanalized infarct artery and infarct size. See p 1462.
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